FOR ARCHIVES USE STATE RECORDS SECURITY MICROFILM

TRANSFER SHEET
ACC. NO. SHEET OF

ALL MICROFILM TRANSFERRED TO THE ARCHIVES MUST BE ACCOMPANIED BY THIS FORM COMPLETED IN TRIPLICATE

RECORDS OF:
Agency

Department

Division/Section

Send Receipt to

(Telephone Number)

Mailing Address

(Street) (City) (Zip Code)

Total No. Rolls Submitted this Date: FOR ARCHIVES USE:

. | hearby certify that this microfilm transferred for security storage to the lllinois State Archives which is in
accordance with the following State Records Commission application meets film quality requirements estab-
lished by the State Records Commission under the State Records Act.

(State Records Commission (Signature of Official)
Application Number)

(Print or Type Name and Title of Official)

ROLL ID NO. START OF ROLL| END OF ROLL

APPLICATION
ITEMNO. | (PLEASE NUMBER TITLE OF RECORDS (DATE, PAGE | (DATE, PAGE

EACH ROLL) NO., ETC.) NO., ETC.)

5. The above named rolls of microfilm have, on this day of 20
been received by the lllinois State Archives for security storage. These microfilm records remain the property of
the above named agency. Viewing, removal and/or copying of these records may be done only upon written
authority of the said office.

By
DAVID A. JOENS, Director
Illinois State Archives

AR D-61.3



Records of:
The complete name of the agency, department or division, section or unit whose records have been microfilmed shall be filled in. The name, address, and telephone number of the person who the receipt is to be sent to is also to be filled in.

Number of Rolls
The total number of reels being transferred is to be filled in after the phrase "total number of rolls submitted this date."

Certification
The number of the state records application authorizing the microfilming of the record series listed below and authorizing the transfer of security microfilm to the state archives is to be listed. (if you do not have a copy of the appropriate state records commission application for authority to dispose of state records, you may obtain a copy by calling the state records unit at (217)782-2647.

The official responsible for meeting the microfilm requirements of the state records commission must sign and complete the certification portion.

The official's name and title is to be printed or typed on the line below the signature.


Instructions
Application Item No.: The appropriate item number of the above named application is to be listed in the space provided.

Roll ID No.: Each roll of microfilm is to be numbered separately and listed consecutively on the transfer sheet.

Title of Records: Please list the title of the records as listed on the state records application.

Start and End of Roll: The records at the start and end of the roll are to be listed to aid in locating a particular item on the roll.  This may consist of a beginning and ending date for each roll, the volume and page number at the beginning and ending of the roll, the inclusive letters of the alphabet or names, the inclusive dates, or other similar information.

Neg./Pos.: Enter N for negative microfilm and P for positive use copies of microfilm. The default value is N for negative microfilm, but you can change this designation to P by typing over the N.
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